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I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first c lass 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 02/25/2003 



Typed or printed name 



Kathie J. Kopczyk 
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Date 



February 25, 2003 
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To: Assistant Commissioner for Patents 
Washington, DC 20231 



MAR 0 5 2003 

I hereby apply to withdraw as attorney or agent for the above identified patent 3PP''^^*'^(;hnOlogy Center 280U 
The reasons for this request are: 

The client has failed to pay one or more bills rendered by the 
practitioner for an unreasonable period of time. 

The undersigned attorney of record has previously notified the 
applicant of this request, and will do so again by copy of this 
form. 



1. □ The correspondence address is NOT affected by this withdrawal. 

2. 13 Change the correspondence address and direct all future correspondence to: 

CORRESPONDENCE ADDRESS 
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Firm or 

Individual Name 



Brian T. McGee, C.A. 



Address 



Zeifman & Company, LLP 



Address 



Chartered Accountants, 201 Bridgeland Avenue 



City 



Toronto 



State 



ZIP M6A 1Y7 



Country 



Canada 



Telephone 



Fax 



S~l This request is made on behalf of myself and 
[3 a" the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) listed on the attach^ 

I I the attorneys/agents associated with Customer Number 

This request is enclosed in triplicate (including any attachments). 
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Date 
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period for response or possible extension period, the request to withdraw is normally disapproved. 
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